NOV. 11. 2008 5:13PM J & J LAW DEPT. 1MCMTO , A , N0 - 1 

PARTE - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail c^&StorKnts 

P.O.Boxl4S0 

Alexandria, Virginia 22313-1450 
orEax (571)-273-2885 


172 REIVED 
CENTRAL BU< CENTER 

NOV 1 2 2008 



maintenance fee notifications. 

CURRENT CCatELESPOKTSNCB ADDRESS (Koto: Use Block t fcf ray cbmgfi of ftd&en) 


inn 


7590 


07/17/2008 

PHILIP S.JOHNSON 
JOHNSON & JOHNSON 
ONE JOHNSON & JOHNSON PLAZA 
NEW BRUNSWICK, NJ 08933-7003 


. _ ^ 5 should be completed where 
^ to dii current correspondence address as 
rodicaring a separate TEE ADDRESS" for 

"Note: A ccrurlcate of mailing can only be used tor domestic raaUro&s of the 
Feefs) Tr^S ! Thficcrtilctue cannot be used fox any other 
paper? Each additional paper, such a? an •assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

Ibereb 

aod^sselw "the Mail StoTrsSUE'HE^ address above, or b^ngfac 
iaStted 10 fee USITO(fr I) 273-2385, on the date indicated befow^ 



FIRST NAMED INVENTOR 



(Signature) 


(Data) 


[~ APPLICATION KO- | HLINGDaTS | 

10/015,631 I2/1Q/2001 J^sc J. Kufans 

TUtE OF INVENTION: SURGICAL INSTRUMENT HAVING A FASTENER DELIVERY MECHANISM 


| ATTORNEY POCKET NO. 


CONFIRMATION NO. 


ENT>786 


1232 


|~ aPPLN, TYPE j SMALL ENTITY 

ISSUE FEE DUE 

PUBLICATION FEE DUE~| 

PREV. PAID ISSUE FEE J TOTAL PE£($) TJlIE | 

DATE DUE [ 

noiiprovisionai NO 

$1440 

S300 

SO S1740 

11/12/2008 HF1ARZI2 00000009 100750 

10/17/2008 

10015631 

j EXAMINER 

ART UNIT 

| CLASS-SUBCLASS 

01 FC:1501 1510.00 DA 

02 FC:1504 300. 

NGUYEN. TUAN VAN 

3731 

606-151000 



1 Change of correspondence address or indication of "Fee Address" (37 
CFR 1 .T63)- 


2. For printing on UK patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR* alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name 13 
liatedTno name will be printed. 


□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SBY122) attached, 

□ "Fee Address" indication (or "Pec Address" Indication form 
FTO/SB/47; Rev 03-02 or more recent) attached. Use of a Cnstornct 

Number is required. . ^ , 

3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

(A) NAME OF ASSIGNEE (B) RESIDENCE; (CITY and STATE OR COUNTRY) 

Ethicon Endo-Surgery, Inc. Cincinnati, OH Reel/Frame: 012399/0715 

P.^K^dttaoarcpri^^^ plndividnal ^ Corpo^on mother private groop entity Q Goverwoent 


4tu The following fcc(s) are submitted'. 
[3 Issue Fee 

IS Publication Fee (No small eioiiy discount pennitted) 
Q Advance Order- # of Copies 


4b. Payment of Fee(e): (Please first reapply any previously paid issue fee she wo above) 

□ A check xa enclosed 

□ Payment by credit card. Form PTO-2038 is attached. 

3 The Director is hereby authorized to charge the required feefs), any ^^^^.^^ 
M overpayment, to Deposit Account Number jj.n-Q7.5n an extra copy of dus form). 

5 Chan&B in Entity Status (from status indicated above) ! nnt-vK 

□? A^icant claim, SMAlL ^TTITY status. Sc* 37 CFR 1.27. Q b- Applicant is no longer claiming SMALL E NTITY status. See 37 CFR 1.27(g)(2). _ 

^■^■WFeeandmhcat^^ 

frSgi nYshX by the records of the United Sttlp Patent and Trademark Office. j . .. - 


Authorized Signature . 


Typed or printed name . 


f the United $&U*Pat»i 

Brian S. Tomko 


i 


uS S^^lSuctionAct of 1995, no penon* ate tailed to respond ton collection of information unle* it displays a valid OMB control number. 


Date. 


Registration No. 


41,349 


r retain a benefit by the public which is to file (and by die USPTO to process) 
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